
BRISTOL REGISTER OFFICE 
The Old Council House Corn Street Bristol BS1 1JG 

APPLICATION FOR A DEATH CERTIFICATE 
To be used only for deaths registered in Bristol 

1.TO BE COMPLETED BY THE PERSON APPLYING FOR THE CERTIFICATE
Your full name   Mr 

 Mrs……………………………………………………………….. 
 Miss/Ms 

Your full postal address ………………………………………………………………….. 

Post code ………………………….. Telephone no:…………………………………….. 
2. Please tell us why you need a certificate. 3. Please state your relationship to the

person to whom the certificate
relates.………………………………………… 

4.DETAILS OF DEATH CERTIFICATE REQUIRED
FULL NAME OF DECEASED
Surname                                                 First Names

If a married woman please give name and surname of husband 
DATE OF DEATH Day Month Year 
PLACE OF DEATH (address or name of hospital) 

HOME ADDRESS 

DATE OF BIRTH  (or age at death) 
OCCUPATION 
STANDARD DEATH CERTIFICATE 

Price: £12.50 (for each certificate)          How many required?…………………….. 
5. Signature    Date     

6. POSTAL APPLICATIONS (Please enclose stamped addressed envelope)
I enclose a cheque/postal order payable to ‘Bristol City Council’ for £………….. 

FOR REGISTER OFFICE USE ONLY 
Register No. Entry No. Certificate No. 

Date of Issue 
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